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£ eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTP | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 g 29 ———during most of forking life, eveh if retired) a pref Co G WH, yy 
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2 5235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% J cae / PO rer 
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2 £3 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Adress 5 
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8 BS oP y " 21k - +214 oe, lee 
g 38 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-) 
u 2a PART |, DEATH WAS CAUSED BY: Me 
sya IMMEDIATE CAUSE (o 
5 fF L DUE TO 
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= 2 Canditians, if ony, which o 
3 3 gave rise to immediote 
< &§ cotse (a), stating the under. ( CUETO 
Tes lying couse lant. © 
£Se- 
B28 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= a ) 

a yesQ] no] 
£52 
5.62 


ld be detached for use as the buriol-transit permit. 
the registror prior ta buriol, cremotion, or remaval, and in ony event within 72 hour! 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
How c, While Neat coe factory, street, office bldg., etc.) ! 
p.m. jot wark [7] ot work 1 


21. | certify thot | attended the deceased PORES Agen NWI ALL LE... WAZ.thot | lost saw the deceased 


MEDICAL CERTIFICATION 


toined by the haspitol! or attending physician. 
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L. DIRECTOR: After this certifi 


alive a @ LL Ee EF Sees ee ae and that death accurred o' BEM, from the causés and on the date stated abave. 
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: Sienatune_ 27 £ “ MO. A fhe LEE pene ss 
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& 2% ©. COUNTY , f MARYLAND bes ff cou 7p y 
a adzic7 Panu Ja “ 
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y dE W__|woowor _ wore uly 29 fe) Pine a He NSE S 
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pess , SIGNATUR Cs ree ae oe ERIE aE ea 2 
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e 0. re 
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2%. € ON A FARM? 
ee yes) no] 
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3. NAME o Y Fira Middle Lost AL} 4. DATE Month Yeor 
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WIDOWED] Divorced [J Ags 65 A t> yn. 
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File poges 1 and 2 with the registrar priar ta burial, crematian, 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ED 
skp, CHIEF MEDICAL EXAMINER [] I Wf? PIG SIGN 
er ASSISTANT MEDICAL EXAMINER [J 
@ 2 Hane thee DEPUTY MEDICAL EXAMINER fF) 
gist To. BURIAL, CREMATION, [22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City, town, or county) (State) 
BES REMOVAL {Specify) 
Geared Mee, 9 ' P ; rf, Cdbgol e fk ; 
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1. PLACE OF DE, 2. USUAL RESIDENCE (WwW! deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY ( G / /, = = ae 


©. COUNTY 
c. CITY OR TOWN (f outside corporate limits, write RURAL and give nearest town) 


xa. V CHES, 3 20-0/+ 


eal 


Ave. tart i MARYLAND 


—— |» city or Taner (IF outtide corporate limits, write | c. LENGTH OF STAY IN 1b 
y . Land give nearest town) 
(Ww WL 7 q ALA ya 


softer death. Page 4 
yy the funeral direct 


\ d. NAME OF HOSPITAL (If wane haspital, give street address) d. STREET ADDRESS. : €. IS RESIDENCE 
‘ OR INSTITUTION > ON A FARM? 
4 ves] noZ}— 
3. NAME OF Fint Middl ! 4. DATE Y 
NAME QF irs iddle Lost DA Month hey ear 
(Type or print) x JL LOEPIBE 6 BEATA 95> 


Pages 1 and 2 should be filed with 


ft 
mC CL ‘OR RACE |7. bad 2 meee 8. OATE SF BIRTH 9. AGE 38 yen RUIF UNDER 24 His. 
lost Min. 
wiooweo (] oivorceo [] ae ACLS Fa | aig 
Te. USUAL OCCUPATION ae kind of work done] ¥0b. KIND OF BUSINE R INDU: 5 12. CITIZEN OF WHAT COUNTRY? 
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[ad LV} i Yo fv. 5 
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Ja FATHEENAME 14, MOTHER'S MAIDEN NAME 


ary ams 27a 


1s. Ad DECEASED Lz IN U. ‘S$. ARMED. Forrest . IAL SI RITY Ni ay: wo AddresJ 7 hag? 
pee ene IO aca em 
MD CAML Z 


18. CAUSE OF DEATH [Enter anly ane couse per Jine for (a), (b). ond ©.) INTERVAL BETWEEN 


ONSET fND DEATH 
PART I. DEATH WAS CAUSED BY: g Xe A g 
~ IMMEDIATE CAUSE (o] OR LECH: COLL Lor] 2 2 


. , {StS 
= we " DUE TO 


Conditions, if any, which of Gee Alig £4, CA! Ztpe ate z <—/ 


baeq 


Then please remave carbon papers. 


|, ¢rematian, or removal, and in any event within 72 haurs after death. 


: ° LOM 1 
gove rise to immediate 
cat¥se (0), stoting the under- ( OVE TO 
lying couse last. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Wee 


toax # MONA A A3.C_ ves] No] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, erm 1 20F. (City oF town) (County) (State) 
Hour a.m. While Nat while factory, street, affice bldg., etc. 
p.m, 19 Jot work [] at work (] uf 


21. | certify thgt | attended the deceased from. (27... 19h, to LOK. 2... \9SX7Z.that | ast saw the deceased 
alive on__ZiZ 5 93 EX and that death occurred at. > _IAH} » from the causes and on the date stated above. 


SI DATE SIGNED. 
SYN eel FZ fe D sh 2y> 


nding physician. 


MEDICAL CERTIFICATION 


ern “ G. SEZ? UD iit Freee, fu 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


fined by the haspital ar a! 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


id be detached far use as the burial-transit permit. 


the registrar priar to bu: 


‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caynty) State) 
6 city A 
Lin sit JOLT Az : 

7, FUNERAY/DIRECTOR'S Sh ATURE ADDRESS Ky F4aa. REC'D BY REGISTRAR yee EGISTR RB FT (i 
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Yem 97s) ge Jp LM LYCAL HE _, irwae 2 Lh) one / pare // LZ Of S S/| te MALELN iY, 9 
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oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 6 90) 
a. 1680 CeRtiFICATE OF DEATH EP ee a 


1. PLAGE OF DEATH 
“4 Calvert MARYLAND 


b. yy ce awn (lf ee Ses limits, write | ¢, LENGTH OF STAY IN 1b 
ph Uae 
prince’ frederick 3 Days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
R INSTITUTION 


3 Salvert Co. Hospital 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. STAT Yary land b.counry Calvert 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


y) Chesapeake Beach 


,d. STREET ADDRESS e. IS RESIDENCE 
‘ON _A FAR! 
yes [] No 


y the funeral director, 


® 


Poges 1 and 2 should be filed wit! 


3. NAME OF First Middle lost 4, DATE Moni ry Yeor 
yee ein leila Ge Hutchins | Sry a3 if ise 


5, SEX 6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ie vean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos 4 7 
Female White jwoowek oivorceD [] 1e-1-1870 or ys. ie Tey a 


300. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during RS of sword even if retired) ‘Land U S & 
‘OusewO Mary’ oS oKe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Soper Mary Thomas 


1. WAS (bgt EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
py | Bites er antnoneh 1 GF ye, ge wor or date of serie Son- Talmage Hutchins- Chesapeake Beach Md. 


18. CAUSE OF DEATH [Enter only one couse We line for (o}~{b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: D ONSET AND DEATH 
a) IMMEDIATE CAUSE (0) 


te FA? DUE TO 


Conditions, if any, which 1 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yesQ] no] 
20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while _ foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] t 


21. | certify thay! attended the deceased fram._.— 4) ae w5G, tO) ----—----- === 19D Z that | last saw the deceased 
alive an_Z ¥. eet ne A, .. and that death accurred at/_2.—/_M, fram the causes and an the date stated abave. 


ity oF town, Eo A li Leu? 


Then please remove corbon papers. 


I or attending physicion. 
MEDICAL CERTIFICATION, 


oR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Poge 4 


ined by the hospital o 
DIRECTOR: After this certificate hos been signed by the attending physicion and completely fille 


Id be detached for use as the buriol-transit permit. 
the registror prior to buriol, cremotian, or removol, ond in any event within 72 hours after 
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10 X DUE To 


\ - 
/ Conditions, if ony, which o Lttcartre— 


gove rise to immediote 
cote (0), stoting the under: (| OVE TO os £7 
lying couse lost. {ey 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OfATH BUT NOT RELATED 19H IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WES AO Or 
yves(] no] 
200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 
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® La - Nite! 
3 4 
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/ SIGNATURI 0, te pat icih Pt eta] 

PHYSICIAN'S é ] 
NAME (Type) ee ee ere ee SE a ee ae 
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0a. ACCIDENT WAS_ UNDERLYING o. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
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Id be detached far use as the burial-transit permit. 
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